Background: Pregnancy is thought of as a "teachable moment" where women often make healthy changes to optimise the health of their baby. Information about healthy pregnancy is available through multiple sources. Our study aimed to assess understanding of pregnancy health and preferences for provision of information in pregnant women.
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Background: Pregnancy is thought of as a "teachable moment" where women often make healthy changes to optimise the health of their baby. Information about healthy pregnancy is available through multiple sources. Our study aimed to assess understanding of pregnancy health and preferences for provision of information in pregnant women.
Methods: A web-based survey was designed to assess knowledge, attitudes and practice related to pregnancy health. The survey included a mix of open and closed ended questions plus demographic data including validated scales of social support and self esteem. Knowledge questions were based on the recently updated pregnancy care guidelines. Attitude and practice questions related to pregnancy risks, preferences for provision of healthy pregnancy information as well as any actions taken to improve pregnancy health. The survey was distributed through selected pregnancy websites, facebook and local networks including PSANZ and ACNN from the 10 th June to end of Dec 2017.
Results: Of 606 respondents, 133 were currently pregnant. 79% stated it was important to talk to their healthcare provider about risks of pregnancy including preterm birth and stillbirth. 67% had taken 2 or more actions to prepare for pregnancy. Although the most commonly used sources of pregnancy information were the internet, social media and mobile applications, if women wanted to find out more about their pregnancy they would prefer to see their GP, obstetrician or midwife.
Conclusions: There is relatively high public awareness about pregnancy health and use of multiple sources of information however a preference to receive trusted information from care providers. Plymouth University, Plymouth, UK Email: cate.nagle@jcu.edu.au
A SYSTEMATIC REVIEW AND META-ANALYSES OF ORGANISATIONAL INTERVENTIONS TO REDUCE CAESAREAN SECTION
Background: With the continued increase in caesarean section (CS) globally, it is timely to conduct a systematic review of organisational interventions specifically designed to decrease CS rates. An organisational intervention "…involves a change in the structure or delivery of health care … a change in who delivers health care, how care is organised, or where care is delivered…" Cochrane EPOC group.
Methods: This review was conducted in line with the PRISMA statement and was prospectively registered with PROSPERO. Cochrane CENTRAL, CINAHL, MEDLINE, Maternity and Infant Care, EMBASE and SCOPUS databases were searched from 1/1/1980 to 31/12/2017. The search was restricted to peer reviewed journal articles. Fifteen studies met the selection criteria.
Results: Compared with women allocated to usual care, women allocated to midwife-led models of care implemented across pregnancy, labour and birth, and the postnatal period were, on average, less likely to experience CS (overall) (average RR 0.83, 95% CI 0.73 to 0.96), planned CS (average RR 0.75, 95% CI 0.61 to 0.93), and episiotomy (average RR 0.84, 95% CI 0.74 to 0.95). Audit and feedback, and a hospital policy of mandatory second opinion for CS, were identified as interventions that have potential to reduce CS rates.
Conclusions: The adoption of midwife-led models of care within their organisations, particularly for women classified as low-risk, is recommended. Additional studies that utilise either audit and feedback, or a hospital policy of mandatory second opinion for CS, are required to facilitate the measurement of intervention effects within future reviews. Twins are at higher risk of poor neurodevelopmental outcomes compared with singletons. It is unknown whether this is due to twin-specific factors, or risk factors such as shorter gestational age and small (size) for gestational age (SGA). We aimed to quantify educational disadvantage in twins and the degree to which this is mediated by gestational age and other factors.
EARLIER BIRTH IS A KEY FACTOR IN EDUCATIONAL DISADVANTAGE FACED BY TWINS
Methods: We conducted a population-based record linkage cohort study of all livebirths ≥24 weeks gestation in New South Wales, Australia with a corresponding standardised school test result available in 2008-2014. The primary outcome was based on whether a child met the National Minimum Standard (NMS) cut-off in domains of reading, writing, grammar, spelling and numeracy. Univariable and robust multivariable Poisson models were used to obtain adjusted relative risks (aRRs) associated with being a twin and mediation analysis conducted to apportion the aRRs to contributing factors on the causal pathway.
